MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARW
Registration District.No. ___—____

DO NOT WRITE
ON THIS STUB

AMENDED

¥S 200
Rev. 4/59

1. PLACE OF DEATH
a. COUNTY S

fimary Registratian District No. 10.03_..__Jugiln'ar'l No.ﬂ._
t .

STATE FILE NUMBER

+
2. USUAL RESIDENCE {Where deceased livad.

a. STATE T llino&a*" COUNTY

If institytion: Residence belore

admission)

b. CITY {If outside corporate [imits, give TOWNSHIP only)

Len

gih of stay in 1b ¢. CITY
R

Inside Limits

R O!
TOWN TOWN  Roodhouge Yos [J No [J

St.Louis Nays

{
DATE AMENDED

« ﬁ%épﬁﬂgo?é%“?.d" e 'f..ﬂ' §e Hock Hosp.

INSTITUTION

Inaide Limits

Yes [0 Ne O

d. STREET
ADDRESS

{lF cutside,

give locatian)

Raside on Farm

Yes[] No 3

320 North Rowlings

3. NAME QF DECEASED

{Type or print)

First

James

Middle

Henry

Last

awdy

< DATE
DEATH November

Month Day

21,

Yoar

1963

5. SEX

Male

6. COLOR OR RACE
White

7. ManiedE
Widowed [

Never Married (]
Divorced 3

8. DATE OF BIRTH

5/27/1903

IF UNDER 1 YEAR
Manths Days

¢, AGE {lasr birthday) |

60

IF UNDER 24 HR
Houry Min.

10a. USUAL OCCUPATION

duri m(:ui.1

Pensr B
13a. _FATHER S NAME

10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

. S. A

USBAND OR WIFE

Giva kind of work done
king life, even if retired}

V1. BIRTHPLACE (City and stale or country)
.
nist Laborer Railroad

/9,477579 SON , ZiL
13b. MOTHER'S MAIDEN NAME 14a. NAME OF I-
Aeice Zf/A 71

s
Doll
18, SOCIAL SECURITY NO. INFORMANT Address

5. WAS DECEASED EVER |
{Yes, no, or unknown}[ {If yen, give war or
—

ates of servi

02Cp .

INTERVAL BETWEEN

-7 3

Dere y DAWDY
PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per lin

DOCUMENT

INSTEAD QF

PART 11, 1§ deceased was female was

Py 62
IMMEDIATE CAUSE (o] M Cﬁ ) W
Conditions, if any, OUE TO (b} ‘ W Mmu
above cause (a),
stating the under-
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not 're‘ﬁ!d 1o the rterminal X

disease condition given in PART | [a) there & pregnancy in last $0 doays.
527;/ IDY“] O No | O Unknown

which gave rise fo
dm.% :
Iying cause las1, DUE T (:) .
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)

19. WAS AUTOPSY
PER EC?
YES Ne O

20c. THME QF Hou Month, Day, Yesr
INJURY a.m. . R L. - - .- -

- p.m.

20d, INJURY OCCURRED
WHILE AT WORK ]
NOT W AT WORK [0
ed the decessed from,

V)
{]

20a. ACCIDENT
*a

SUICIDE  HOMICIDE
O 0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

¥

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, streat, office bldg., er.)

sa_I\lo_'LemJlEr_Bl,lQ&&Slm saw ﬁ alive on. November 21 1 1963

9: 354 m on the dale stated sbove, and to the best of my knowledge, from the causes siated.

22c. RATE SIGNED
XMMM /7 a
TION (City, town, or county)

.'ifatn)/
RTTEALSOL,

26 REGI?]’HAR STSIGNAzRE :

November 6,1963

/

22b, ADDRESS

- ‘509

23c. NAME QF CEMETERY OR CREMATORY

e ree,

25. DATE RECD. BY LOCAL REG.
Kaaﬂly Funeral Home, E. St. Iouis, Ill, NOV 9? 1963

{Licenzed Embalmer®s Statement on Reverse Srdcl

ree ar title}

USE BLACK INK

1>

TYPEWRITER- RIBBON
SHOULD READ .

23b. DATE

BY ArgrDAvaﬂpF

ITEM NO.




e I I A
- P R ey
» o op Y-

R P A

. Y

STATEMENT- | BY LICENSED EMBALMER

1 hereby certify A ) on the reyérse sude of this certificate was embalmed by me,

Student Embalmer No.

working under my personal sOpérvision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ({Failure
with the above constitutes grounds for revocation of license).”

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above. ' -,




